Nhealthfirst  Reimbursement Policy

Preventative Service Codes with Medicare Status Indicator "N"

Subject:
Policy Number: PO-RE-151v1
Effective Date: 1/1/2025 Last Approval Date: |9/15/2025

. Policy Description

This policy outlines Healthfirst’'s reimbursement methodology for preventive service codes 99381—
99387, 99391-99397, 99401-99404, and 99411-99412. While these codes are not covered by Fee-
For-Service Medicare, Healthfirst will provide reimbursement based on either the Relative Value Unit
(RVU) rates or the Healthfirst Standard Rate. This policy ensures transparency, consistency, and
accuracy in billing and reimbursement practices for providers who submit claims for these services.

The information below applies to the following lines of business:

e Child Health Plus (CHP)

Essential Plan (EP)

¢ Medicaid Managed Care (MMC) e Managed Long Term Care Plan (MLTCP — Senior
Health Partners)

¢ Medicare Advantage ¢ Medicaid Advantage Plus/MAP (CompleteCare)

¢ Medicare HMO and PPO ¢ Qualified Health Plan (QHP)

e Personal Wellness Plan (HARP)

Policy Scope

This policy applies to all Healthfirst contracted providers who deliver preventative services that fall
under the Medicare Fee Schedule with a status indicator "N." It encompasses all relevant claim
submissions, billing practices, and reimbursement procedures related to these codes.

Reimbursement Guidelines
Applicable Codes:

Preventative services under the following CPT codes with Medicare status indicator "N":
e 99381-99387 (Preventive Medicine Services for New Patients)
e 99391-99397 (Preventive Medicine Services for Established Patients)
e 99401-99404 (Preventive Counseling and Risk Factor Reduction)
e 99411-99412 (Preventive Services in Certain Settings)
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Reimbursement Rate:
¢ Claims submitted for these preventative service codes with a Status Indicator "N" that have
an applicable Relative Value Unit (RVU) may be eligible for reimbursement either at the
Healthfirst Standard Rate, Relative Value Unit (RVU) reimbursement methodology or rates
outlined in the provider’'s contract with Healthfirst.

Adjudication and Appeal Process

1. Reimbursement will be processed based on the provider’s contract with Healthfirst and/or the
applicable reimbursement method (Healthfirst Standard Rate or RVU-based). Reimbursement is
provided irrespective of Medicare’s non-coverage status, provided the claim is appropriately
coded and submitted in accordance with this policy.

2. Reimbursement is subject to member eligibility, program coverage, and medical necessity at the
time the service is provided.

3. If the line of business (LOB) is not mentioned in this policy, the services are not covered and not
eligible for reimbursement.

4. This policy is a provider resource for understanding Healthfirst's reimbursement guidelines. It
does not guarantee coverage or payment. Final reimbursement decisions depend on benefit
coverage, state/federal mandates, medical necessity, and provider contract.

5. Claims submissions will be subject to timely filing requirements, as set forth in the provider
contract with Healthfirst and in the Healthfirst Provider Manual. Refer to: Healthfirst Provider
Manual Subsection 17.6, “Claims Inquiries, Corrected Claims, Claim Reconsideration, and
Appeal Process” in this section.

Note: Providers should verify the status indicator and applicable RVUs for each service code prior to
claim submission. Claims for services with a status indicator "N" should be clearly identified and
submitted in accordance with Healthfirst’s billing guidelines.

Il. Applicable Codes

Description Comment

99381 Initial comprehensive preventive medicine evaluation and
management of an individual including an age and gender
appropriate history, examination, counseling/anticipatory
guidance/risk factor reduction interventions, and the ordering of
laboratory/diagnostic procedures, new patient; infant (age younger
than 1 year)
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99382

Initial comprehensive preventive medicine evaluation and
management of an individual including an age and gender
appropriate history, examination, counseling/anticipatory
guidance/risk factor reduction interventions, and the ordering of
laboratory/diagnostic procedures, new patient; early childhood
(age 1 through 4 years)

99383

Initial comprehensive preventive medicine evaluation and
management of an individual including an age and gender
appropriate history, examination, counseling/anticipatory
guidance/risk factor reduction interventions, and the ordering of
laboratory/diagnostic procedures, new patient; late childhood (age
5 through 11 years)

99384

Initial comprehensive preventive medicine evaluation and
management of an individual including an age and gender
appropriate history, examination, counseling/anticipatory
guidance/risk factor reduction interventions, and the ordering of
laboratory/diagnostic procedures, new patient; adolescent (age 12
through 17 years)

99385

Initial comprehensive preventive medicine evaluation and
management of an individual including an age and gender
appropriate history, examination, counseling/anticipatory
guidance/risk factor reduction interventions, and the ordering of
laboratory/diagnostic procedures, new patient; 18-39 years

99386

Initial comprehensive preventive medicine evaluation and
management of an individual including an age and gender
appropriate history, examination, counseling/anticipatory
guidance/risk factor reduction interventions, and the ordering of
laboratory/diagnostic procedures, new patient; 40-64 years

99387

Initial comprehensive preventive medicine evaluation and
management of an individual including an age and gender
appropriate history, examination, counseling/anticipatory
guidance/risk factor reduction interventions, and the ordering of
laboratory/diagnostic procedures, new patient; 65 years and older

99391

Periodic comprehensive preventive medicine reevaluation and
management of an individual including an age and gender
appropriate history, examination, counseling/anticipatory
guidance/risk factor reduction interventions, and the ordering of
laboratory/diagnostic procedures, established patient; infant (age
younger than 1 year)

99392

Periodic comprehensive preventive medicine reevaluation and
management of an individual including an age and gender
appropriate history, examination, counseling/anticipatory
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guidance/risk factor reduction interventions, and the ordering of
laboratory/diagnostic procedures, established patient; early
childhood (age 1 through 4 years)

99393

Periodic comprehensive preventive medicine reevaluation and
management of an individual including an age and gender
appropriate history, examination, counseling/anticipatory
guidance/risk factor reduction interventions, and the ordering of
laboratory/diagnostic procedures, established patient; late
childhood (age 5 through 11 years)

99394

Periodic comprehensive preventive medicine reevaluation and
management of an individual including an age and gender
appropriate history, examination, counseling/anticipatory
guidance/risk factor reduction interventions, and the ordering of
laboratory/diagnostic procedures, established patient; adolescent
(age 12 through 17 years)

99395

Periodic comprehensive preventive medicine reevaluation and
management of an individual including an age and gender
appropriate history, examination, counseling/anticipatory
guidance/risk factor reduction interventions, and the ordering of
laboratory/diagnostic procedures, established patient; 18-39 years

99396

Periodic comprehensive preventive medicine reevaluation and
management of an individual including an age and gender
appropriate history, examination, counseling/anticipatory
guidance/risk factor reduction interventions, and the ordering of
laboratory/diagnostic procedures, established patient; 40-64 years

99397

Periodic comprehensive preventive medicine reevaluation and
management of an individual including an age and gender
appropriate history, examination, counseling/anticipatory
guidance/risk factor reduction interventions, and the ordering of
laboratory/diagnostic procedures, established patient; 65 years
and older

99401

Preventive medicine counseling and/or risk factor reduction
intervention(s) provided to an individual (separate procedure);
approximately 15 minutes

99402

Preventive medicine counseling and/or risk factor reduction
intervention(s) provided to an individual (separate procedure);
approximately 30 minutes

99403

Preventive medicine counseling and/or risk factor reduction
intervention(s) provided to an individual (separate procedure);
approximately 45 minutes
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99404 Preventive medicine counseling and/or risk factor reduction
intervention(s) provided to an individual (separate procedure);
approximately 60 minutes

99411 Preventive medicine counseling and/or risk factor reduction
intervention(s) provided to individuals in a group setting (separate
procedure); approximately 30 minutes

99412 Preventive medicine counseling and/or risk factor reduction
intervention(s) provided to individuals in a group setting (separate
procedure); approximately 60 minutes

lll. Definitions
RVU Relative Value Unit

IV. Related Policies

Policy Number Policy Description

N/A N/A

Current Procedural Terminology © American Medical Association. All rights reserved.

Procedure codes appearing in Reimbursement Policy documents are included only as a general
reference tool for each policy. They may not be all-inclusive.

V. Reference Materials
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VI. Revision History

Revision Date Summary of Changes

Disclaimer

Healthfirst’s claim edits follow national industry standards aligned with CMS standards that include,
but are not limited to, the National Correct Coding Initiative (NCCI), the National and Local Coverage
Determination (NCD/LCD) policies, appropriate modifier usage, global surgery and multiple
procedure reduction rules, medically unlikely edits, duplicates, etc. In addition, Healthfirst’s coding
edits incorporate industry-accepted AMA and CMS CPT, HCPCS and ICD-10 coding principles,
National Uniform Billing Editor’s revenue coding guidelines, CPT Assistant guidelines, New York
State-specific coding, billing, and payment policies, as well as national physician specialty academy
guidelines (coding and clinical). Failure to follow proper coding, billing, and/or reimbursement policy
guidelines could result in the denial and/or recoupment of the claim payment.

This policy is intended to serve as a resource for providers to use in understanding reimbursement
guidelines for professional and institutional claims. This information is accurate and current as of the
date of publication. It provides information from industry sources about proper coding practice.
However, this document does not represent or guarantee that Healthfirst will cover and/or pay for
services outlined. Reimbursement decisions are based on the terms of the applicable evidence of
coverage, state and federal requirements or mandates, and the provider’s participation agreement.
This includes the determination of any amounts that Healthfirst or the member owes the provider.

XP23_73

PO-RE-151v1 Preventative Service Codes with Medicare Status Indicator "N" Reimbursement Policy Page 6 of 6.



	I. Policy Description
	II. Applicable Codes
	III. Definitions
	IV. Related Policies
	V. Reference Materials
	VI. Revision History

